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DEPARTMENT

OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1en R STANDARD CERTIFICATE OF DEATH
FILED JEA Y 1oM .
Reglatration District No. _/ 3 3__ Primary Registration District Noﬁ#ﬁ?f

Registrar’s

State File No.

No._..

1. PLACE OF ;;fl‘ﬂ
21 AALAT 2N
{a) County L2 1] (a) StatLZ

(b City or town...

{d) Length of sta

t in bmpu.al m— inlthuhnn, wrila slreet pumber or lnr.ll.lnn)

I this oommunlty.........é.ﬁ?....f(-.-.m

yoars, monlhbs or days)

lrouuido city or tow, lmm.l. write “RURAL’ and : name of ¢ l.o-mlup) . {¢) City or tow:

(c) Name of hospi 1 or insjitution? PRt
M M"/ it ”’7’, (d) Street No 5‘% Lo

y: In hespital or institutlon.

If yes, name country.

2. USUAL RESIDENCE OF DECFASED:

SRR () | County}/
eny u, writd
AV

{Specily whather {¢) Citizen of foreign country? ;7 22

location)

il Mame/YAR. yfilf/\( L ISENEBERGER.

3. (b) If veteran,

name war.

3 @ | Secuit 20. DATE OF DEATH:
(4 Soda unLy
year, /?V(c

MEIMCAL CERTIFICATION

Month. . fdoll”

hour.

AM.

No.

v sns? ]

21. I hereby certily that I attended the decensed from. ‘/f\f()-

g W

5. Calor OW ‘| s. (a) Single, widowed, marricd,

r? : 19.75/

4]

19. (a)
{ nin rog

Address....

-

(<) Place: burial or cremnnon.. A

18. (a) Signature iff%nl direclor.._.}a___.. fo A EE

race dij"_"“'d : that I last saw h& ¥ __alive on
i and that death occurred on date agfl hoyr stated above.
6, (5) Name o_f husband or wife......... fheeiccewee. 6. (€} Age of husband or wife if @ L jd Duration
MW AlVe oo VERTH Immedizte causg of death \ et e et
7. Birth date of deceased..._. Lg% A /f\f\{ = r hreed tj’é" ]
onth) (Day) {Year) /
8. AGE: Years Months Days I less than one day, Due to -
g g ? ‘% eeeedATe e .min. / /’
Due to..
9. Birthplace : v ftm T yd
{City, town, or county) (Stata or foreign country)
. Iy st Other conditions... [A:J ’ ./
10. Usual occupation e £ p " {Includs prognancy ‘withyd 8 months of death)¥
11, Industry or bugi . PHYSICIAN
Majé.\fr ﬁndlr:igs: —_—
. operations..
g{ - Name, = > P Underilne
o) the cause to
= 13 Blr 'which death
il yplawa, or connty Of autopsy. should be
a 4, Maiden name. .| sta-
f ! / - tistically.
g 5. Birthplace Py oy Y muuw{wcm comiea) 22, If death was due to external causes, fill in the following:
16 (a) Infurm'mf M [ M - ' (e} Accident, suicide, or homicide (specify)
(8 Address /&LW (&) Date of occurrence
17. (@) .1 ' ____.________/ (%) Date memof%l_m 2 L P || (@) Where did injury occur? i o e ™ iy
{Buria, cremation, or remaval) ath) (Day) (Yeas) (d) Did injury occur in or about home, on fa.rm in industrial place, in pu.bhc plaoe?

Ltadr]

(Speci ytypu n!plnm

(&) -
local rezalrnr) % (Remtrlr n mmmm)

. W 5 of i m]ury e )E—o

.—"'g (Licensed Embalmer’s Sl.al.ement on Roverse Slde/
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by....... m SR

, Registered Apprentice No... R ,

Signed_______._lb_m)ij” Yi\v ()“Q /@/ R

Licensed Embalmer No.2. 9.0

P.O. Address...%_W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should beé so stated above.




No. 2B
—5-43
I X36930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regiatration District No...._.]..3

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_sv:_x_‘)

State File No.

Registrar's No

1. PLACE OF DEA .

(If not in hospital or institution, write streat number or location}
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

) State {8) County.

(e} City or town

{If outsida city or town limits, write “RURAL")

(d) Street No.

{1f rural, give locatlon)

{Specity whether {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country. “L
MEBICAL CERTIFICATIQ N —

PRINT
FutL NAME.%M %

3. {¢) Social Security
No

3. (¥ H veteran,

name war,

6. (a) Single, widoweda-ﬁ.r,rkd.

divorced. . mrarennenn
6. {c) AgF: of husband or wife if

3—

6. (b) Nome of husbandorwife.. oo

5. Color or U

race

o]

Sex.

7. Birth date of decensed.._ _ &

8. AGE:

o, Blrthplace. ntnassienns

10. Usual oocn

11. Industry or b unmh\

Nph

Due to..

Due to

rf , e W) ’
T i

mihe of death)

Other conditions.
{include pregnapcy within 3

PHYSICIAN

[

E{ 12, Name. M

13. Birthplace
5 14, Maiden name
S 15. Birthplace
=

16. (a)' Informant

{Civy, town, or coanty) {Stata or [oreign couniry)

(City, town, or county) {State or {ureign country)

Underline
the cause to
'which death
should be
charged sta-
tistically.

Major findings:

Of operations

;;f ;l-l.wpay /

22. If death was due to external causes, fill in the following:
(s} Accident, sulcide, or homicide (specify)

(&) Date of occurrence

(4) Addresg
7.
17, (0) : (b} Date thereof {*) Where did fnjury occur ity or tomm  iCaunty) FTPens
{Barial, cremation, of removal) (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: byrial or cremation
18. (o) Signature of funeral director. White at work?. (Specily 'in)” Y l'lwﬂ-:’of injury,

(&) Address ’

23. Signature {M. D. or other)
19, {a) [()) .
{Dats received Jocal reristrar) {Reri: "s & } Address Date signed
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